
RH-F-10             VIRGINIA DEPARTMENT OF HEALTH
         RADIOLOGICAL  HEALTH

                P.O. Box 2448
         Richmond, VA  23218

 (804) 786-5932

                 R A D I O A C T I V E      M A T E R I A L      L I C E N S E

                        Pursuant to Va. Radiation Protection Regulations, and in reliance on statements and representations
 Heretofore made by the license is hereby issued authorizing the licensee to receive, acquire, possess,
 And transfer radioactive material for the purpose(s) and at the place(s) designated below. This license

                        Is subject to all applicable rules and regulations of the Va. Dept. of Health and orders of the Bureau
                       Of Radiological Health, now or hereinafter in effect and to any conditions specified below.

_____________________________________________________________________________________________
                                LICENSEE                3.  License Number

1.  Name ___________________________________
   4.   Expiration date

2.  Address
       ___________________________________

   5.   File no.

_____________________________________________________________________________________________

6. Radioactive Material       7. Type of Radioactive 8. Chemical and/or          9.  Maximum Radioactivity
(Element and Mass Number)   Material License physical form             and/or quantity of material

            which licensee may possess
                           at any one time.

_____________________________________________________________________________________________

10. Authorized use

___________________________________________________________________________________________
CONDITIONS

11. Unless otherwise specified, the authorized place of use is in the licensee’s address stated in item 2, above.

_____________________________________________________________________________________________
   For the commissioner

Date of issuance____________________________       VIRGINIA DEPARTMENT OF HEALTH

   By:  ____________________________________________
RADIOLOGICAL HEALTH AGENY

Page _______ of _______


